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CITY OF LODI COUNCIL COMMUNICATION
L o"llrow’ ) - - , ‘ o )
AGENDA TITLE: Communications (September 28, 1993 through October 13, 1993)
MEETING DATE: October 20, 1993
PREPARED BY: City Clerk
RECOMMENDED ACTION:
AGENDA ITEM REC NDATION
No action - information only.
BACKGROUND INFORMATION: Copies of applications for Alcoholic Beverage
License has been received from the State of
California Department of Alcoholic Beverage
Control for the following:
a) Anupam K. Sidhu, El1 Tokay, 10 East Tokay Street, Lodi, Off Sale Beer
and Wine, Person to Person Transfer
b) Beverly J. Vosburgh, B. J.'s, 548 South Sacramento Street, Lodi, On
Sale Beer and Wine Public Premises, Person to Person Transfer
Both 10 East Tokay Street and 548 South Sacramento Street are in an M-2,
Heavy Industrial, zone. These are appropriate zonings for these types of
Alcoholic Beverage Control licenses.
FUNDING: None regquired.
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Do Not Wrs._ abeve This Lino—Fer Neadquarters OMce Only

APPLICATION FOR ALCOHOLIC ml‘ucmsm) 1. TYPE(S) OF LICENSE(S) FILE NO.

To: Deportment of Alcoholic Beveroge Control QFCE,VED RECEIPT NO: /
1901 Y Stockton OF SALE BEER AD wInb ¢ A
Socramento, Cold. 95818 22007 o4 RH[G Y {F S GEOGRAPHICAL

tIMOTRICT SERVING LOCATION) CODE 3902
The undersigned hereby opplies for EE L TERR Date
o PY f E;‘K :unod '
2. NAMES) OF APRICANTE) T L np. Permi
Applied under Sec. 24044 0 T-80942
SIDH, Anupam K. Effective Dote: Issuance Efective Dote: 10-4-93
FEE uc.
3. TYPE(S) OF TRANSACTION(S)
Per to Per S0.04 20
- Annmual Fee 34.00
4. Nome of Business
El Tokay iThort Aucunt For Teo OrAry Q0000
5.t yon of Bui Number ond Street
10 East Tgkay St.
City ond Zip Code County 101 $
Lodi, CA 95240 san Joaquin A 84.00
& ¥ Premises Licensed, 7. Are Premises nside
Show Type of License 20 City Limin? Yoo
{Temp} (Porm)}

8. Moiling Address (if different from 5)—Numbe- ond Sirest
SAME

Perm
9. Hove you ever been convicted of a felony? 10. Have you ever violated any of the provisions of the Alcoholic
Beverage Control Act or regulations of the Deportment per-

ND taining to the Act? NO
11. Exploin o “YES™ onswer to items 9 or 10 on on attochment which shall be deemed port of 1his opplicotion.

12. Applicont ogrees (a) thot ony monoger employed in on-sole licensed premises will have olf the quolifications of o licensee, ond
{b) that he will not violote or couse or permit 10 be violoted ony of the provisions of the Alcoholic Beverage Control Act.

13. STATE OF CAUFORNIA County of ___. S0 _Joauqin Dote 9-28-93

Undor panalty of pevivry. Such pirsen whese signahos eppesrs below. (ertifes ond sers: () He ir the opplicant. e ene of the cpplicanhs. e B ereutise
oficor of the oppluont corporation, nomed i the lorsgeing epplicotion, vl wutherited o moke this opokicotion en ity Behett, () thol ke hoy reed the fore.
pring soplicotion ond hrows e contents Meveol oad thet sach and Bl of The etements therein made er@ Wve: (1) thet ne person sther thea the epplicent
or sppiconts bus say Siwt or indiroct inberest in The epplicont’s & epplicants’ Bustarss te be tenducted wndw the liconse(s) for which his epslietion i mede:
(4] hat the Sremsber spplntion or propesed Wassler it Aot mede tp setiely "he perment of o lean er 1o RIKIL on sgretment entersd inty mece then minety (90}
dors proceding the day on which the Wemler oyplication it Fled with the Doporiment or e goin o1 estoblith & proference 19 wr for any crediter of Wesierer or te
M-M—,MJ:»‘«-; 15 et the tremler i mey be by either the i, o e licensoe with no resviting Liehility %o

APPUCANT - D
o SIGN ngls\ !} [ {L&J

APPLICATION BY TRANSFEROR
15. STATE OF CAUFORNIA San_Joaquin Dote ___ 9-28-93

Vol iy of peviery. vach puren whew sigrehes sppeers helew, coribes end rays: (1] He i the ficonsen. o e snscvtive affcer of the corpareis liconses.
ing Srancher oy o to mobe Wis wandder epplicotion on s behoi: (2] that he hersby meber applicotion bo surrendes

County of

MM&*&-MMMM‘,-M&W o
:m--u—.mau—lwwnwnmnp-&--lm.mmenhmmhm-.n.un.u.
pplionnt or thy Siconsen with %o woriing Hebility so ha Deportmecst. . PR . N . .

17. Signoturels) of Licensee(s)

18. Nome(s) of Licorneels) 18. ticense Number(s)

T
. A i ] Lo WP P& ¥
sl Fammis el f{\ yd L
19. Locoson Number ond Sireet City and Zip Code County
Do Not Write Below This Line; For Department Use Only
Atiached. g)locuded notice, G /(),)
g 250 S COPIES MALED __. 533
CX’X 1OTHARY
Offceon . eeeeee RectiptNo. ____ -
(] Renewot: Fee of e Poid ot - .
ASC 230 (V-8B 7
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¢ - Do st deterh—A ___.» ol sogice Do Net Wrh. .sove This Line~For Noodguurters Ofice Only
APPLICATION FOR ALCOHOLIC MIVERAGHE LICENSES) 1. TYPE(S) OF LICENSE(S) FIRE NO. ~
: o REQ&VEI‘
i To: Dep of ) RECEIPT NO,
. 1901 Broodwoy Y s Ot i e gl - —
. i Socromerto, Cott, 95818 EE2R BH 3 Un-sale Boer & Wine Publicl GroGRAPMIAL———— | i
:,""“‘ ; . smereicy seeyy r ¢ Premises CODE 31902 .
! ! The undersigned hereby applies for . - j;“:im"l Sore
i Kicenses described as follows: Lo ‘.'.A’.ir;'r , Issued
i St T, Pormi
[ 2. NAMES) OF APPUCANT(S) ”"9‘ s
i 80940
! ‘ Applied undor Sec. 24044 O 10/2/93
- i bBeverly J. VOSHURGH Effective Dote: I'ssuance Effective Date: YR
¢
i 3. TYPE(S) OF TRANSACTION(S) FeE Lic.
; TYPE
! $
i Per to Per 150.00 | 42
: Annual Pre 205,00
3
E)
M . 4. Nome of Business
i 8.J.'s
3. Locosion of Business—Number and Street
548 S. Sacramento Street
ond Zip Code County $
1%1, 95240 San Jaaquin TOTAL 253,20
&, If Premises Licensed, 7. Are Premises inside
Show Type of License 42 City Limin? Yoo
8. Mailing Address (if different from 5)—Number ond Sweet (Temp} (Pocm)
- Same
9. Have you ever been convicred of o felony? 10. Have you ever violoted ony of the provisions of the Alcoholic
No Beveroge Control Act or regulatioms of the Department per-
toining to the Aci? g -
11. Exploin o “YES™ answer 1o items 9 or 10 on on oftochment which shall be deemed port of this opplication.
‘ . | 12. Applicont ogrees (a) thot any monager employed in on-sole licensed premises will have olf the qualifications of o Fi ond .
> i (b) thot he will not viclote or couss or permit 1o be wioloted ony of the provisions of the Alcoholic Beveroge Control Act.
13. STATE OF CAUFORNIA County of ._.______ SanJoaguin___ .. Dote 9/27/93% __ )
; Goder o ey, Poch porien wheew lignehrs sppeers belew. coriker and seps. (1) Mo ' the oppinamt, o one o the appliests, o ea sastutive
B oficor ot e spplicont corperation, Aemed i the foregeing apgduation, duly euherited te mobke thay @guhcation oa Ay behwll: (2) thot he het rend the fose.
;-. "-_‘.,».»,‘,‘.Mu.mw.unm—umuch-»mmwuuhmm.();»auwmmcmm.nﬂkw 1
E- © oppiconts hes wny direct o indiom) inteeess in the Gpplicont’s & epelonlt bunnew 16 be tonducred under the licomsels] for whith tois epplication iy mede, .
. (4) shat the woniler wspplicadion or propesed Nemvier 1 net made Yo retinfy e payment of v toan or Vo Il an egreement sntecud inde mecs then ninety (90}
,~ dovs procoding o duy en which the Weniise eppliation it Med = the Doportment o0 o guin o ersbbih o preferance e or far - trediter of Wamborns o0 ho
dubroud or mpre ony crodver o} Wandiersr, () Hhat the ronler sppluntion mey Be withdrmwn By other Bhe spplicant o the inec . with me rosviting Liekikty 1o
*he Oopurtment.
: 14. APPUCANT . -
% : SIGN HERE ., e —————
APPLICATION BY TRANSFEROR
i .
i 15. STATE OF CAUFORNIA County of San_Joaquin Dote _.__9/22/93
u-a....b,.l—'—w,nd-”mwwhb-,-&tn.u—mm&uﬁol'c—-,u.---w-kudm.mm ,_..“
onmed ia he & e by ta mshe this Wonsier applicution en s brhelf, (1) thet he herrhy mokss opplicarion o swrrender .
— o introst in the wioched Geonieis) desribed bolow ond 10 wossier seme ' The applicont ond er lecotion indicsted an the upper pertien of this epplicetien -
Sorm, # wech wanslor is wppraved by e Dister; (3] that e twmiber application o Propeied ansler i Aot made o swrisfy the peyment of » foun oo te TGN .
- _ e agesmsst sntored inte mers hon winoty duys proceding e duy on which the Wansler epplication i Nled with the Deporimert o te gein or svivblivh o 1
m~-h-.-‘udm--u-—4.uunum~d~»m.muu-—u-mmu-whmu ’ a
| epplicent gr the Kconese with ae resyiting lisbility to the Daparhnsar. R \ E 1 .
i 16. Nome(s) of Licemesis) 17. Signoture(s) of Licemes(s) 18. Liceme Number(s) i ;
| { g
i .
E | Dennis L. Grasees . 42.220524 ! :
H ]
% Rotie L. Grarmes - * i ,;
{ H
1 i
| ;
E: : - . {
; ; 19. Locotion Number and Street City ond Zip Code County !
3 ; R~ 1 :
] ! £
¢ , Do Not Write Below This Line; For Depariment Use Only : :
} Attoched: D\lxo'ded notice, ;
o R 4
} g "‘”m‘ e COPIES MAILED __. Lol ; 3
s | D\ T T 10vmens { 3
H Recoipt Mo, o
3 : aow i: Fee of T Office on.- v i | 3
‘ ABC 241 (1-&B = 4 ”
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